Gill-Carey-Mollison-Dundas-Grant experience difficulty in swallowing and when seen again he could only swallow fluids. CEsophagoscopy showed scarring of the hypopharynx and a fibrous diaphragm occluding the right half of the cesophagus about 2 cm. below the cricoid. Dilatation was effected through the cesophagoscope. Improvement in swallowing followed but subsequent dilatation by the passage of bougies was unsatisfactory owing to the frequent impaction of the tip in a cul-de-sac at the side of the stricture. Dilatation under vision, was therefore produced on several occasions, with some improvement. In spite of energetic antisyphilitic treatment, including six injections of arseno-benzol, very little change took place in the larynx. Moderate stridor and dyspncea on exertion were always present.
On February 24, 1923, cedema of the glottis followed the passage of a bougie and a tracheotomy had to be performed, and since then the ulceration has been steadily healing, but the airway is poor. Large bougies can now be passed through the cesophageal stricture, but there is still moderate dysphagia. Suggestions as to further treatment of the larynx and cosophagus are invited.
Dr. WYLIE suggested the local application of a solution of copper sulphate so as to reduce the cicatricial tissue in the larynx. He did not think it was possible to dispense with the tracheotomy tube.
Case of Swelling in the Nasopharynx on the Right Side, displacing the Soft Palate downwards.
PATIENT, a female, aged 23. Pain in the right ear commenced a year ago, for which, two months later, she was treated at Golden Square Hospital. A month later the pain spread to the right side,of the face. Removal of adenoids four months afterwards relieved the pain in the ear for a time, but the pain in the face remained. The patient was first seen at Guy's Hospital, by exhibitor, in March, 1923 , still complaining of severe pain in the right side of the face and in the right ear, and also of some deafness. The swelling in the nasopharynx was then observed. Wassermann reaction positive. A portion of the growth removed was examined microscopically and reported to be sarcomatous.
DISCUSSION.
Mr. T. B. LAYTON (in the absence of Mr. Mollison) said that advice was asked as to what should be done. Sir Charters Symonds had seen the case, and advised that -the pathologist's report should be ignored and the case treated as one of syphilis.
Sir JAMES DUNDAS-GRANT said that the enlarged gland made the case appear worse than it really was; he did not think that enlargement was connected with the disease in the nasopharynx, but believed it was caused by a septic tonsil, which should be enucleated. 
